2005 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR) ERUPRTS FILED

DOCUMENT # P03000021008 Apr 29, 2005 08:00 AM
1. Entity Name Secretary of State
H & M SCQUTHERN, INC.
Prinsipal Place of Business j o ’hﬁ'aIIing Address
1271 N. KENTUCKY AVENLUE 121 N. KENTUCKY AVENUE
LAKELAMD FL 33801 LAKELAND FL 33801
2. Principal Place of Business T | & Mailing Address

Suite, Apt. #,ec. T Suite, Al # efc. 15t MOORE CR2E034 (10/04)

Ciiy & Stats o . City & State ' 4. FE! Number Applied For

_ - 42-1575979 tot Applicable
Zip Country Zip ] Country 5. Cetfificate of Staius Desired || ?g-gesqgf:;ﬁ‘m‘
6. Nama and Address of Cutrent Ragislered Agent ) 7. Name and Address of New Registered Agent

_ Name

TBLBE:EEE&E‘-TJ?}E\Y EVENUE Street Address (P.O. Box Numl‘i:er is Not Acceptable)
LAKELAND FL. 33801 '

City ) i FL Tth Code

8. The above named entini‘E"ﬁBmits this statehiant for 1hé purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE =

Sanaluta, typad of rnted nama T regrsterss agent andtia f appheakle i (NOTE Rogistared Agent signalurn raguired whdn rengtating) o DATE -
Al F:"'E 102 "";j'F Vfl'!l ;5%5039 oo 9. Slection Campaign Financing $5.00 May Be
er fay 1, 2005 | ee Will Be § . Trust Fund Contribution. 1] Added 1o Fees

Make Check Payable to Florida Depariment of State
10, T OFFICERS AND DIRECTORS ) R SR 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE F’ o 1 pelete e ) ) Ol change [ Addfiion
RAME HOLDEN, JEFFREY K NAE UMEanns
SIREET ADDRESS | 121 N. KENTUCKY AVENUE STAEET ATORESS ) 4@;1&‘;%%9‘-8’%%%%5 005 150.00
CiTy-51-2IP LAKELAND Fi. 33801 QY- 51-2P ’ - -
uiE s ' ' ) sl B ' ’ Tchange [ Addition
NAWE MASSED, EDWARD ' NAME
SIRETT ADDRESS | 121 N. KENTUCKY AVENUE SIREET ADDRESS
CiTy-ST-2P LAKELAND FL 33801 QT¥-5T- 20
N S " O Ceete TILE T } ] Change [ AddRion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST- TP _ CHY ST-2F
TE T ' ' O petete . B e [ Ctange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY - ST-2IP Y51 7
e = o [0 Delete s ' Ol Change [ Aditiar
NAME NAME
STRCET ADDRESS STRFET ADORESS
CITY-ST-21p oY 51 2P
ML T o - © T Dolate une S ) - Ol Change [ At
NANL AAME
STREET ADDRESS _ _ SIREET ADDRESS
Ciry-S1-21P oy 51 2P

12, | hereby ceriify thai thé information supplied with this filing does not quality for the exempiion stated i Section 119.07(3){}), Florida Siatutes. ! further certify that the information
indicated on this repdlt or supplemental repert s frue and accurate and that my signature shall have the same legal eftect as if made under cath; thai T am an cofficer or director
of the carporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with ress, with all ather like empowered. 9 G}'

SIGNATURE: Sereney | folded _‘Fﬁfap/of Ly Y -7

ATURE AWP TYPED OR an’rsn‘h{as OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




